Meditation Experience is Related Differently to Two Types of Shame by Rajaramanan, Dharini
Running head: MEDITATION EXPERIENCE IS RELATED DIFFERENTLY TO TWO 













This thesis is submitted in partial fulfillment of the Honours degree of Bachelor of 




School of Psychology 




Word Count: 9484 
  




Table of Contents 
 
Title ............................................................................................................................................ 1 
Table of Contents ....................................................................................................................... 2 
List of Figures ............................................................................................................................ 4 
List of Tables .............................................................................................................................. 5 
Abstract ...................................................................................................................................... 6 
Declaration ................................................................................................................................. 7 
Acknowledgements .................................................................................................................... 8 
Introduction ................................................................................................................................ 9 
1.1 Shame and Types of Shame ............................................................................................. 9 
1.2 Measuring Shame ........................................................................................................... 10 
1.3 Shame and Self-Compassion .......................................................................................... 11 
1.4 Shame and Mindfulness ................................................................................................. 13 
1.5 Shame and Rumination .................................................................................................. 16 
1.6 Shame, Meditation and Possible Mediators ................................................................... 17 
1.7 The Present Study ........................................................................................................... 18 
Method ..................................................................................................................................... 19 
Participants ........................................................................................................................... 19 
Procedure .............................................................................................................................. 20 
Measures ............................................................................................................................... 20 
Design and Analysis ............................................................................................................. 23 




Results ...................................................................................................................................... 23 
Preliminary Data .................................................................................................................. 23 
Descriptive Analyses ............................................................................................................ 24 
Tests of Hypothesis 1: Bivariate Relationships.................................................................... 27 
Tests of Hypothesis Two: Meditation Experience with Shame Scales ................................ 28 
Tests of Hypothesis Three: Meditation Experience with rumination, self-compassion and 
mindfulness .......................................................................................................................... 30 
Tests of Hypothesis Four: Indirect Effects ........................................................................... 32 
Discussion ................................................................................................................................ 37 
References ................................................................................................................................ 45 
Appendices ............................................................................................................................... 56 









List of Figures 
 
Figure 1. The indirect effect of rumination in the relationship between years of meditation and 
internal shame.. ........................................................................................................................ 33 
 
Figure 2. The indirect effect of mindfulness in the relationship between frequency of 
meditation and internal shame. ................................................................................................ 36 
 
  




List of Tables 
Table 1. Frequency and percentages of participants in each category of meditation (Years of 
Meditation, Frequency of Meditation, Minutes of Meditation Session and Type of Meditation) 
N=168....................................................................................................................................... 25 
 
Table 2. Internal Consistency, Means, Standard Deviations and Confidence Intervals for 
Measures of External Shame, Internal Shame, Self-Compassion, Rumination and Mindful-
ness ........................................................................................................................................... 26 
 
Table 3. Summary of Correlations for Scores on OAS, ESS, RRS, SCS-SF and FFMQ 
(N=168) .................................................................................................................................... 28 
 
Table 4. Means, Standard Deviations and 95% Confidence Intervals for Years of Meditation 
and Internal Shame .................................................................................................................. 29 
 
Table 5. Means, Standard Deviations and 95% Confidence Intervals for Frequency of Medi-
tation and Internal Shame ........................................................................................................ 30 
 





Shame is a debilitating, powerful emotion where one negatively evaluates the self (in-
ternal shame) or perceives that others view them negatively (external shame). High levels of 
shame can lead to mental health problems. Meditation practice is associated with positive 
mental health, but there is limited evidence concerning the relationship of meditation experi-
ence (years of meditation, frequency of meditation and minutes of meditation) with shame. 
This study explored the relationship of meditation experience with internal and external 
shame. Self-compassion, mindfulness and rumination were also investigated as possible indi-
rect effects for this relationship. Adult participants recruited from the University of Adelaide 
first-year Psychology pool and Facebook took part in an online survey measuring meditation 
experience, internal and external shame, rumination, self-compassion and mindfulness. 
Measures of external shame and internal shame were positively correlated with rumination 
and negatively correlated with mindfulness and self-compassion. There was a significant rela-
tionship between frequency of meditation and years of meditation with lower internal shame, 
but not external shame. Mindfulness and rumination, but not self-compassion were indirect 
effects on the relationship between meditation and internal shame. Although intervention 
studies are needed, meditation may be a useful tool for reducing internal shame, by increasing 
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Shame is a common human emotion, linked to poorer mental health and disorders such 
as anxiety, depression, eating disorders and post-traumatic stress disorder (PTSD) (Hayes & 
Fletcher, 2012; Markham, Thompson & Bowling, 2005; Woods & Proeve, 2014). This neces-
sitates the development of relevant strategies to address this issue. Current literature has ex-
plored the relationship between meditation, or mindfulness, and mental health; however, lim-
ited literature exists concerning mindfulness and meditation in relation to shame. This study 
addresses this lacuna by investigating the relationship of meditation experience (years, fre-
quency and minutes of meditation) in an adult sample to types of shame. This study also ex-
amines potential mediators of the relationship of meditation to shame: self-compassion, mind-
fulness and rumination. This assists in understanding how meditation practice may potentially 
influence shame. 
1.1 Shame and Types of Shame  
Shame is a self-focussed, negative emotion where the self is perceived as failing to ad-
here to social or moral standards (Boudewyns, Turner & Paquin, 2013; Carabellese, Proeve & 
Roberts, 2019; Proeve, Anton & Kenny, 2018). The experience of shame requires an all-en-
compassing negative evaluation of the self, either by oneself or as perceived by others 
(Tangney, Wagner, Fletcher & Gramzow, 1992; Teroni & Deonna, 2008). This differs from 
guilt where the person identifies parts of the self that are responsible for a negative action, and 
the focus is on how others are affected (Tangney, Wagner, Fletcher & Gramzow, 1992; 
Teroni & Deonna, 2008). Core features of shame include feelings of inferiority, powerless-
ness and undesirability about the self (Carabellese et al., 2019; Proeve et al., 2018; Vizin, Ur-
bán & Unoka, 2016). Avoidance of one’s imperfections is a common behaviour associated 
with shame (Carabellese et al., 2019; Woods & Proeve, 2014). Shame has previously been 
positively correlated with a range of negative interpersonal outcomes including irritability, 




suspiciousness, resentment, anger and the blaming of others for negative events (Boudewyns 
et al., 2013; Tangney et al., 1992; Woods & Proeve, 2014).    
Shame is associated with a decline in positive mental health and has shown associations 
with substance abuse (Shim, 2019), body-image disorders and PTSD (Hayes & Fletcher, 
2012; Markham, Thompson & Bowling, 2005). As well as predicting anxiety and depression 
(Cândea & Szentagotai-Tăta, 2018; Kim, Thibodeau & Jorgensen, 2011), shame is related to 
rumination, a thinking style associated with depression (Cheung et al., 2004). Studies have 
also found shame to be negatively correlated with self-compassion and mindfulness (Woods 
& Proeve, 2014).  
Internal shame and external shame, two types of dispositional shame, are the focus of 
this study. Internal shame relates to the way in which one negatively views oneself through 
one’s own eyes. In external shame one perceives that others view them negatively (Gilbert, 
2014). Research reveals that these subtypes of shame are strongly correlated; when one sees 
themselves negatively they are more likely to believe that others view them negatively too 
(Goss, Gilbert & Allan, 1994). However, it is potentially possible to experience internal 
shame without external shame and vice versa. External shame showed stronger associations 
with depressive symptoms and with social anxiety than internal shame in meta-analyses 
(Cândea & Szentagotai-Tăta, 2018; Kim et al., 2011). Proeve, Anton and Kenny (2014) also 
found that internal shame, but not external shame, significantly decreased after Mindfulness 
Based Cognitive Therapy (MBCT). Distinguishing internal shame and external shame as sep-
arate constructs may therefore be relevant in identifying strategies to prevent, manage, or re-
duce shame. 
1.2 Measuring Shame 
Kim et al. (2011) identified internal shame measures, including the Test of Self-Con-
scious Affect (TOSCA; Tangney, Wagner, & Gramzow, 1989), Internalized Shame Scale 




(Cook, 1994), Personal Feelings Questionnaire (Harder & Zalma, 1990) and the Adolescent 
Shame Measure (Reimer, 1995), while stating that the Other as Shamer Scale (OAS; Goss et 
al., 1994) is the only measure of external shame. The items on the OAS focus on how the par-
ticipant believes that others perceive them (Goss et al., 1994). While the TOSCA is widely 
used, it may not be the most suitable scale for studying the relationship of shame to mental 
health as the TOSCA only assesses general shame (Andrews, Qian & Valentine). By compari-
son, The Experience of Shame Scale (ESS; Andrews et al., 2002) measures different areas of 
shame, including characterological shame, shame behaviours and bodily shame. Although the 
scale consists of some external shame items regarding others’ perceptions, other content re-
lates to internal shame (Andrews et al., 2002). In addition, the ESS is useful in studying men-
tal health; Andrews et al’s (2002) study found that the ESS explains more variance in depres-
sion scores than the TOSCA. Although both scales predicted depressive symptoms, only the 
ESS contributed significant variance to depression scores over time. Confirmatory factor anal-
ysis (CFA) has also shown that the factor structure of the ESS is adequate in both clinical and 
non-clinical samples, making it a strong scale (Vizin et al., 2016). Therefore, the ESS is an 
appropriate scale for measuring internal shame in this study.  
1.3 Shame and Self-Compassion 
Self-compassion is kindness towards the self when experiencing negative events such as 
perceived personal failures, flaws or suffering, and is helpful in coping with negative experi-
ences (Germer & Neff, 2013; Neff, 2003). Neff (2003) created the Self-Compassion Scale 
(SCS), adopting a Buddhist conception of self-compassion. The SCS consists of three main 
interrelated components: self-kindness vs. self-judgment: common humanity vs. isolation; and 
mindfulness vs. over-identification (Germer & Neff, 2013; Lalli, 2019; Raes, Pommier, Neff 
& Van Gutch, 2011). Self-kindness is being empathetic towards the self rather than exercising 
self-judgment. Common humanity recognises that hardships, perceived imperfections and 




painful events are all part of the human condition, whereas isolation refers to feeling alone in 
one’s imperfections. Mindfulness is to remain aware of one’s thoughts and emotions rather 
than to engage in over-identification, which involves over-analysing and exaggerating nega-
tive experiences. Neff (2003) stated that for one to completely experience self-compassion, a 
mindful attitude must be applied. Self-compassion is positively correlated with beneficial out-
comes such as overall wellbeing, optimism, life-satisfaction, self-esteem, emotional intelli-
gence and social connectedness (Bluth & Blanton, 2014; Germer & Neff, 2013; Petersen, 
2014). Self-compassion is also correlated with lower risk for substance abuse disorder, rumi-
nation and self-criticism (Phelps, Panigua, Willcockson & Potter, 2018; Trompetter, Kleine & 
Bohlmeijer, 2017). It is also a predictor of anxiety and depression (Yamaguchi, Kim & Aku-
tsu, 2014).  
Current studies, whilst limited, suggest that self-compassion is negatively correlated 
with both external shame (OAS;Marta-Simões, Ferreira & Mendes, 2016) and internal shame 
(Barnard & Curry, 2012).  Zhang et al. (2018) also found that self-compassion mediated the 
relationship between shame (measured by the ESS) and depressive symptoms in a group of 
African Americans. In a study measuring young women athletes, Mosewich, Kowalski, Sabis-
ton, Sedgwick and Tracy (2011) reported that the SCS negatively correlated with the TOSCA.  
Ferreira, Pinto-Gouveia and Duarte (2013) investigated the relationship between shame 
and body image in clinical and non-clinical samples. Self-compassion had a mediating effect 
between external shame and a desire to be thin in both samples (Ferreira et al., 2013). Another 
study identified self-compassion as a moderating variable in the relationship between trau-
matic memories and central features of shame memories and severity of eating disorders 
(Ferreira, Matos, Duarte & Pinto-Gouveia, 2014).  
Studies have also reported that interventions involving self-compassion can lead to re-
duced shame. In Johnson and O’Brien’s (2013) study, students reporting greater shame-




proneness were instructed to recall an event in which they experienced shame and were then 
randomly assigned to either write about this experience self-compassionately, express how 
they felt in writing, or neither. Participants repeated this thrice over one week. Results found 
that immediately after writing, participants in the self-compassion condition reported lower 
shame than the expressive writing group (Johnson & O’Brien, 2013).  
Similarly, Lucre and Corten (2012) found significant reductions in shame, particularly 
external shame, in participants with personality disorders who underwent Compassion Fo-
cussed Therapy, a self-compassionate approach to shame. De-shaming enabled participants to 
become more self-compassionate, by allowing them to appreciate that hardships are part of 
the human condition (Gilbert, 2014; Lucre & Corten, 2012). 
1.4 Shame and Mindfulness 
Mindfulness is a mental state where one non-judgmentally observes the present moment 
(Gu et al., 2016; Hofmann, Sawyer, Witt & Oh, 2010). Bishop et al. (2004) suggested that 
mindfulness comprises self-regulation of attention, where one directs awareness to the present 
moment and observes thoughts, feelings and sensations, followed by orientation to experi-
ence, staying curious and accepting any thoughts, feelings and sensations that occur.  
Mindfulness is frequently measured using the Five Facet Mindfulness Questionnaire 
(FFMQ; Baer, Smith, Hopkins, Krietemeyer & Toney, 2006). The FFMQ measures five fac-
ets of mindfulness: Observing, Describing, Acting with Awareness, Non-judging of Inner Ex-
perience and Non-reactivity to Inner Experience. Observing is awareness of internal and ex-
ternal experience such as sounds, emotions, thoughts, bodily sensations and smells. The de-
scribing facet relates to expressing one’s feelings and experiences in words. Acting with 
awareness involves being present to the current moment. Non-judging of inner experience in-
volves accepting any thoughts and emotions that one experiences, rather than analysing them. 
Non-reactivity to inner experiences is the ability to detach from thoughts and emotions (Gu et 




al., 2016). The FFMQ-15 is a shortened version of the FFMQ, created to minimise participant 
burden (Baer, Carmody & Hunsinger, 2012; Gu et al., 2016; McAndrews, Richardson & 
Stopa, 2019). Both scales are strongly correlated, suggesting that they measure the same con-
structs (Baer et al., 2012). 
Studies have shown that for non-meditating participants, the FFMQ is a stronger meas-
ure of mindfulness without the observing facet. Baer et al (2008) conducted confirmatory fac-
tor analysis on the FFMQ in meditating and non-meditating samples and reported that the ob-
serving facet failed to fit an overarching model of mindfulness (Baer et al., 2008). Additional 
research supports these findings (Baer, Smith & Allen, 2004; Baer et al., 2006; Baer et al., 
2008; de Bruin, Topper, Muskens, Bögels, & Kamphuis, 2012; Gu et al., 2016). When exam-
ining the factor structure of the FFMQ-15 with the original FFMQ, Gu et al., (2016) also 
deemed it appropriate to exclude the observe facet from the FFMQ-15. Therefore, when 
measuring mindfulness in meditating and non-meditating samples it appears appropriate to 
exclude the observing facet (Gu et al., 2016; Mandal, Arya & Pandey, 2016).  
Measures of mindfulness such as the FFMQ are associated with many psychological 
benefits. In particular, increased mindfulness is correlated with increased emotional wellbe-
ing, self-compassion, and lower levels of depressive symptoms (Baer, Lykins & Peters, 2012; 
Bluth & Blanton, 2014). 
Mindfulness is also associated with shame. Lamont (2019) found that shame was nega-
tively correlated with the describing, acting with awareness, non-judging of inner experience 
and the non-reactivity to inner experience facets. Similarly, Woods and Proeve (2014) found 
that participants who scored higher on the FFMQ generally scored lower on shame-proneness, 
supporting a negative correlation between shame and the mindfulness facets.  
Mindfulness-related interventions are associated with better mental health outcomes. 
Mindfulness Based Stress Reduction (MBSR), a mindfulness intervention, is an 8-week 




course teaching mindfulness meditation skills (Davis & Hayes, 2011; Solhaug et al., 2016). 
One study found that following MBSR training, participants reported decreased scores on 
self-reported rumination, psychological distress, depression, anxiety, and physical illness 
(McKim, 2008). Mindfulness-based Cognitive Therapy (MBCT), an intervention based on 
MBSR, has been linked to decreased depression (Deyo, Wilson, Ong & Cheryl, 2009). Ac-
ceptance and Commitment Therapy (ACT), another mindfulness-based intervention, focuses 
on accepting negative experiences rather than ignoring them (Luoma, Kohlenberg, Hayes & 
Fletcher, 2012). Studies have reported that the mindfulness awareness component of ACT is 
linked to decreased experiential avoidance (Hayes, Luoma, Bond, Masuda & Lillis, 2006) and 
increased psychological flexibility (Kashdan & Rottenberg, 2010).  Like ACT, Compassion 
Focussed Therapy (CFT) includes certain mindfulness exercises amongst other exercises. One 
study incorporating CFT revealed that this intervention was associated with decreased self-
criticism, shame, depression and anxiety (Gilbert & Procter, 2006). In comparison, MBCT 
and MBSR focus almost exclusively on meditation practice. 
Mindfulness interventions are also relevant in reducing shame. Keng and Tan (2017) 
found decreases in shame when comparing the effects of mindful breathing and loving-kind-
ness meditation (LKM) in persons with high Borderline Personality Disorder traits. The study 
reported significantly decreased shame from pre-to-post-testing for those in the mindfulness 
group as opposed to the LKM group. Proeve et al’s. (2018) pilot study investigated the effect 
that MBCT had on shame, self-compassion and psychological distress in anxious and de-
pressed patients. After taking part in a MBCT programme there were significant decreases in 
shame-proneness from pre-to-post treatment. However, MBCT did not significantly decrease 
external shame (Proeve et al., 2018). 
Luoma et al.’s (2012) study investigated the impact of ACT on shame in substance us-
ers. Participants were randomly assigned to a Treatment as Usual group (TAU) or an ACT 




group (Luoma et al., 2012). Participants in the TAU group showed medium to significant im-
provement in levels of internal shame from pre-to-post treatment, which later dropped in mag-
nitude to small and nonsignificant changes from pretreatment to post-treatment. The ACT 
group demonstrated small and significant improvements in internal shame from pre-to-post 
treatment, which increased to medium and significant improvements in the follow up period. 
Therefore, ACT was linked to reduced internal shame, supporting previous studies.  
1.5 Shame and Rumination  
Rumination is repeatedly focussing on the origin, symptoms and consequences of one’s 
negative mood (Wolkin, 2015), and typically involves finding reasons for one’s distress 
(Treynor, Gonzalez & Nolen-Hoeksema 2003). The Ruminative Responses Scale (RRS) was 
originally a 22-item measure of rumination; however, Treynor et al, (2003) constructed a re-
vised RRS, a two-factor model with 10 items measuring reflection and brooding (Treynor et 
al., 2003). The five reflection items in the RRS all relate to contemplating how one feels, 
while the five brooding items all relate to “think[ing] anxiously or gloomily” about one’s 
mood (Treynor et al., 2003). Unlike the reflection factor, the brooding factor has been found 
to be maladaptive; it predicts depressive symptoms and is associated with more severe depres-
sion over time (Treynor et al., 2003). Whitmer and Gotlib (2011) reported that all five brood-
ing items load together in all three groups and is a more stable subscale than the reflection 
component. Therefore, the brooding factor is the most relevant aspect regarding rumination 
for mental health.  
Rumination is a risk factor in the onset of depression, predicting greater depressive 
symptoms (Cheung, Gilbert, & Irons, 2004; Treynor et al., 2003). Rumination also appears to 
mediate the gender difference, that women ruminate more than men, in depression (Treynor et 
al., 2003). One prospective study reported that participants who responded to their depressive 




symptoms through rumination were at greater risk of experiencing a major depressive episode 
over 18 months, rather than those who distracted themselves (Just & Alloy, 1997).   
Rumination is negatively correlated with mindfulness interventions and with self-com-
passion (Deyo et al., 2009; Svendsen, Kvernenes, Wiker & Dundas, 2017; Williams, 2015). 
One study investigated the effect of MBSR on rumination in a clinical sample of individuals 
with lifetime mood disorders over an eight-week period (Deyo et al., 2009). Participants who 
received MBSR training, unlike those in a wait-list sample, reported decreased rumination 
(Deyo et al., 2009). Another study analysing the effect of MBSR on rumination in an adult 
community sample demonstrated that those who completed MBSR training experienced sig-
nificant decreases in rumination (Deyo et al., 2009). 
Rumination is also negatively correlated with self-compassion measures. Raes (2010) 
found that the brooding factor of rumination (as measured by the RRS) mediates the relation-
ship between self-compassion (as measured by the SCS) and depression.  
Further, rumination is positively correlated with external and internal shame (Cheung et 
al., 2004). One study reported that the RRS was significantly positively correlated with the 
OAS and the ESS (Cheung et al., 2004). Orth, Berking and Simone (1999) considered the ef-
fect that shame, guilt and rumination had on depression amongst parents who had experienced 
a family breakup. The results suggested that rumination mediates the relationship of shame to 
depression (Orth et al., 1999).  
1.6 Shame, Meditation and Possible Mediators 
Meditation practice is associated with a number of positive outcomes such as decreased 
psychological and physical problems (Monk-Turner, 2003; West, 1987). Meditation has also 
been found to reduce rumination (Hemo & Lev Ari, 2015; Jain et al., 2007), and to increase 
mindfulness and self-compassion (Baer et al. 2008; Baer et al., 2012). 




Further, evidence suggests that meditation is associated with reduced shame. Woods 
and Proeve (2014) investigated the relationship between meditation frequency and shame-
proneness. Lower shame scores were found in participants who meditated at least once a 
month (Woods & Proeve, 2014). Additionally, this study found that participants who medi-
tated once per month or more had higher scores on the FFMQ and SCS than those who medi-
tated less frequently (Woods & Proeve, 2014).  
The relationship between meditation and shame may exist because it is mediated by 
mindfulness and self-compassion. Self-compassion and mindfulness have been identified as 
mediators in the impact of meditation on happiness. Campos et al., (2015) found that the ob-
serving and awareness facets in the FFMQ and the self-kindness and common humanity fac-
ets in the SCS-SF partially mediated the positive relationship between meditation and happi-
ness.  
Research also identifies rumination as a possible mediator of meditation on positive out-
comes (Wolkin, 2015). This systematic review supported previous research that mindfulness 
meditation (MM) leads to psychological wellbeing through decreased rumination.  
1.7 The Present Study  
 Proeve et al. (2018) suggested that MBCT, which employs meditation techniques, may 
affect internal but not external shame. In order to test the relevance of this finding to medita-
tion experience, the first aim of the present study is to examine the relationship of meditation 
experience (frequency, duration and type of meditation) with internal and external shame. The 
second aim is to examine the role of possible mediators (rumination, self-compassion and 
mindfulness). Hyman (1955) suggested that mediation analysis requires a time-ordered rela-
tionship, where the predictor variable should come first, followed by the mediator and then 
the outcome. This study approaches this standard through what Tate (2015) labels a concep-
tual time-ordered relationship. Although this study collected all measures at one time, asking 




participants to recount the number of years, minutes and frequency of their meditation prac-
tice enabled the assumption that the predictor (meditation experience) preceded the possible 
mediators (mindfulness, self-compassion and rumination).  
Based on previous research, Hypothesis 1 is that rumination is positively correlated 
with both internal and external shame, and mindfulness and self-compassion will negatively 
correlate with both types of shame. Hypothesis 2 is that there is a relationship between greater 
meditation experience and lower internal shame, but not external shame. Hypothesis 3 is that 
there is a relationship of meditation experience with lower rumination and greater mindful-
ness and self-compassion. As meditation is associated with increased mindfulness, self-com-
passion and reduced rumination, which are associated with shame, the final hypothesis (Hy-
pothesis 4) is that meditation experience will have indirect relationships with shame, through 
self-compassion, mindfulness and rumination.  
Method 
Participants  
The sample comprised of 230 participants who took part in the study, of which 62 with-
drew early. With the incomplete responses excluded, the final sample was 168 participants. 
Of these, there were 115 females (68.5%), 51 males (30.4%), 1 who preferred not to disclose 
the gender (.6%) and 1 who did not specify (.6%). Participants’ ages ranged from 18-74 (M = 
32.93, SD = 15.18), and 13 did not specify their age. Participants’ highest level of formal edu-
cation ranged from currently in high school (N=4), graduated high school (N=43), completing 
TAFE or another technical diploma (N=10), finishing their undergraduate degree (N=59) or 
completing a postgraduate degree (N=46). Participants mostly spoke English as their first lan-
guage 153 (91.1%), and others reported Chinese (N=1), Dutch (N=1), French (N=1), Hindi 
(N=2), Mandarin (N=1), Punjabi (N=1), Spanish (N=1), Tamil (N=2), Telugu (N=1), Urdu 
(N=1) and Vietnamese (N=2) as their first language.  




A priori analysis indicated that a sample size of 159 would be sufficient to detect a sig-
nificant effect with 1 predictor using a power of .8, an alpha of .05 and an effect size of .05.  
Procedure 
The study was approved by The Human Research Ethics Sub-Committee, School of 
Psychology at the University of Adelaide. Participants were recruited from the University of 
Adelaide first-year Psychology pool or Facebook. Participants completed an online survey via 
SurveyMonkey and were informed that participation in the study was voluntary and of their 
right to withdraw their participation at any time. Participants were eligible if they had a good 
command of English and were aged at least 18 years. This was checked by the investigator.   
The survey took approximately 15 minutes to complete. After participants consented to 
participation, they reported demographic information (age, gender, highest education level, 
first language, country of birth) and completed self-report measurements of meditation experi-
ence, internal shame, external shame, self-compassion, mindfulness and rumination.  
Measures  
Meditation Experience Questions  
Meditation experience was collected through a short questionnaire. The meditation ex-
perience questions assessed the duration of meditation, frequency of meditation, minutes of 
meditation and type of meditation. Duration of meditation was measured as a categorical vari-
able: “How long have you practiced meditation” with response options ranging from “Never” 
to “More than 10 years”. Frequency was measured as a continuous variable by identifying the 
number of meditation sessions per week. Minutes of meditation was measured as a continu-
ous variable and type of meditation was measured as a categorical variable.  
 
Experience of Shame Scale (ESS; Andrews, Qian & Valentine, 2002).  




Constructed using a previous interview measure, the ESS is a 25-item self-report ques-
tionnaire consisting of eight properties of shame: four areas of characterological shame (per-
sonal habits, manner with others, sort of person [you are] and personal ability), three areas of 
behavioural shame (doing something wrong, saying something stupid, and failure in competi-
tive situations) and bodily shame (feeling ashamed of [your] body or any part of it). Partici-
pants rate each item on a 4-point Likert-type scale, which ranges from 1 (not at all) to 4 (very 
much). Participants rate each item based on their attitude in the last year, e.g. “Have you tried 
to cover up or conceal any of your personal habits?”. The ESS has high internal consistency 
(Cronbach’s alpha = .92), and test-retest reliability over a period of 11 weeks (r =.83) and has 
also demonstrated good construct validity on characterological, behavioural and bodily 
shame. (Vizin, Urbán, & Unoka, 2016). 
 
Other as Shamer Scale (OAS; (Goss, Gilbert & Allan, 1994). 
Originally taken from the Internalised Shame Scale (ISS), the OAS is an 18-item scale 
that measures levels of external shame (Balsamo et al., 2014). The OAS asks participants to 
rate items based on how they believe others perceive them. Items are rated on a 5-point Lik-
ert-type scale, where participants are asked to rate from 0 (never) to 4 (almost always) based 
on the frequency that they experience particular events (Goss, Gilbert & Allan, 1994). For ex-
ample, one item asks participants to what extent they feel “Other people see [them] as small 
and insignificant” (Balsamo et al., 2014). The scale has a high Cronbach’s alpha (α= .94) 
(Goss, Gilbert & Allan, 1994). Confirmatory factor analysis represents a hierarchical model 
with OAS as a second-order factor and inferiority, emptiness and mistake as three-first order 
factors (Balsamo et al., 2014).  
 
Self-Compassion Scale Short Form (SCS-SF; (Raes, Pommier, Neff, & Van Gucht, 2011).  




The SCS-SF is a 12-item short form comprised from Neff’s 26-item Self Compassion 
Scale (Neff, 2003). Both versions measure six components of self-compassion; self-kindness, 
self-judgment, common humanity, isolation, mindfulness and over-identification (Raes et al., 
2011). Participants are asked to rate on a Likert-type scale, ranging from 1 (almost never) to 5 
(almost always) how they typically treat themselves in difficult circumstances, e.g. “I try to be 
understanding and patient towards those aspects of my personality I don’t like” The short-
ened version demonstrates a strong correlation with the full version (r ≥ .97) (Raes et al., 
2011). CFA shows that the SCS-SF possesses the same higher order factor structure as the 
SCS. The SCS-SF has adequate internal consistency (Cronbach’s alpha = .86) (Raes et al., 
2011). 
 
15-item Five-Facet Mindfulness Questionnaire. (FFMQ-15; Baer, 2012).  
The FFMQ-15 is a shortened scale of the original 39-item FFMQ. Both scales include 
five facets of mindfulness; Observing, Describing, Acting with Awareness, Non-judging of 
inner experience, and Non-reactivity to inner experience (Baer, Carmody & Hunsinger, 
2012). The FFMQ-15 is a Likert-type scale, where participants rate how true they find a state-
ment on a scale of 1 (never or very rarely true), to 5 (very often or always true) (Baer, Car-
mody & Hunsinger, 2012). Items include, “I have trouble thinking of the right words to ex-
press how I feel about things” (Baer, Carmody & Hunsinger, 2012). The FFMQ-15 consists 
of three items per facet which were determined based on their factor loadings and content. 
The FFMQ-15 and the FFMQ-39 report significant correlations between the total facet scores, 
suggesting that both versions measure the same constructs (Gu et al., 2016). Gu et al., (2016) 
proposed that the internal consistency for the FFMQ-15 was adequate ranging from .60-.80 
prior to mindfulness-based cognitive therapy (MBCT) and .69-.83 after MBCT, and deemed 




the FFMQ-15 a reliable and valid measure. This study excluded the observing facet because 
non-meditators were included in the study.  
 
Ruminative Response Scale (Treynor, Gonzalez & Nolen-Hoeksema, 2003); Brooding Sub-
scale (BSS) (Whitmer & Gotlib, 2011). 
The Ruminative Response Scale (RRS) is a 22-item self-report Likert-type scale meas-
uring levels of rumination in participants (Treynor, Gonzalez & Nolen-Hoeksema, 2003). The 
RRS contains two components of rumination; reflection and brooding (Whitmer & Gotlib, 
2011). Studies indicate that the five items consisting of brooding is a stronger sub-scale than 
reflection (Whitmer & Gotlib, 2011) and therefore only this scale was used (Treynor, 
Gonzalez & Nolen-Hoeksema, 2003). Participants report how they tend to respond to situa-
tional questions such as “why do I always react this way” on a scale of 1 (almost never) to 4 
(almost always). The coefficient alpha for the Brooding sub-scale was .77 at Time 1 and test-
retest correlation was r =.62 (Treynor, Gonzalez & Nolen-Hoeksema, 2003).  
Design and Analysis 
This was a correlational study. IBM Statistical Package for the Social Sciences (SPSS) 
Statistics 25 was used to perform data analysis. Pearson’s correlations were conducted to test 
hypotheses, and one-way ANVOAS were used to assess the effects of meditation experience. 
Finally, mediation analysis was conducted using PROCESS 2.16.   
Results 
Preliminary Data 
Analysis of histograms and skew revealed that the OAS, ESS, SCS-SF, RRS and 
FFMQ-15 were all normally distributed. Visual inspection of scatterplots determined that they 
were linearly related. Outliers were assessed using the labelling rule where the Interquartile 




range is multiplied by 1.5 and added to the upper quartile or subtracted from the lower quar-
tile. Scores that lie above the upper value or below the lower value are considered outliers 
(Hoaglin & Iglewics, 1987; Tukey, 1977). The upper value of the OAS as determined by the 
labelling rule was 51.5. There were four outliers for the OAS (66, 59, 55 and 53). The 66, 59 
and 55 values were removed from analysis as they deviated too far from the upper value. 
However, the 53 value did not deviate too far from a normal distribution so was changed to 
51.5 to fit within a normal distribution while still being extreme. Similarly the FFMQ-15 had 
two values (314 and 304) which resided above the upper value (302). The 314 value was ex-
cluded from the data as it was too far from the upper value, but the 304 value changed to 302 
as it was the most extreme value that still fit within a normal distribution. 
Descriptive Analyses  
Table 1 shows the number or participants and percentages in each category of medita-
tion. Frequency of meditation and minutes of meditation were changed from continuous vari-
ables to categorical variables due to the limited number of meditators. Most commonly, par-
ticipants had not meditated (51.2%) or had meditated less than 1 year (24.4%). Meditating 
participants most frequently meditated less than once a month (14.9%) and from 1-10 minutes 










Frequency and percentages of participants in each category of meditation (Years of Medi-
tation, Frequency of Meditation, Minutes of Meditation Session and Type of Meditation) 
N=168  
Years of Meditation  N % 
Never 86 51.2 
Less than 1 year 41 24.4 
1-5 years 22 13.1 
6-10 years 10 6.0 
More than 10 years 9 5.4 
Frequency of Meditation Practice 
Never 91 54.2 
Less than once a month 25 14.9 
At least once a month 
but not weekly 
20 11.9 
1-2 times a week 10 6.0 
3-6 times a week 14 8.3 
Daily or more 8 4.8 
Minutes of Meditation Session 
0 96 57.1 
1-10 33 19.6 
11-19 16 9.5 
20-29 12 7.1 
30 or more 11 6.5 
Type of Meditation   











Other 8 4.8 
 
Table 2 shows descriptive statistics for measures used in the study. There was moder-




Internal Consistency, Means, Standard Deviations and Confidence Intervals for Measures 
of External Shame, Internal Shame, Self-Compassion, Rumination and Mindfulness 
    95% Confidence Interval for Mean 
Measures Α Mean SD  Lower Bound Upper Bound 
OAS .94 21.54 11.40 19.81 23.28 
ESS .97 53.93 17.04 51.33 56.52 
SCS-SF .84 3.09 .65 2.99 3.19 
RRS .86 10.73 3.58 10.18 11.27 
FFMQ-15 .78 38.48 6.37 37.51 39.45 
Notes: OAS = Other as Shamer Scale, ESS = Experience of Shame Scale, SCS-SF = Self-
Compassion Scale Short-Form, RRS = Ruminative Responses Scale (brooding component), 
FFMQ-15 = 15-item Five Facet Mindfulness Questionnaire 




Independent samples t-tests of gender differences across measures showed no signifi-
cant differences for the OAS, ESS, RRS, SCS-SF and FFMQ-15 (shown in Appendix A). 
Age was negatively correlated with the OAS (r = -.39), ESS (r = -.43) and the RRS (r = 
-.39), and was positively correlated with the SCS-SF (r = .30) and the FFMQ-15 (r = .38).  
With greater levels of education, shame and rumination decrease, and mindfulness and 
self-compassion increase. One-way ANOVAS revealed that as education level increased, 
scores for OAS F(4, 160) =5.73, p<.001, ESS F(4, 160) = 5.06, p =.001, and RRS F(4, 160) = 
10.61, p< .001 levels significantly decreased, while the SCS-SF F(4, 160) = 3.27, p = .013 
and FFMQ-15 F(4, 160) = 8.6, p<.001, levels increased. Tukey’s HSD determined that the 
OAS contained significant differences between being a High School Graduate (M = 32.75, SD 
= 12.3) and completing a Postgraduate degree (M = 11.3, SD = 9.02); the ESS showed signifi-
cant differences being between completing High School (M = 61.86, SD = 14.48) and finish-
ing a Postgraduate degree (M = 47.08, SD = 13.76); the RRS had significant differences be-
tween being a High School Graduate (M = 13.09, SD =3.48) compared with those who have 
completed their Undergraduate degree (M = 9.75, SD = 3.03) or their Postgraduate degree (M 
= 9.48, SD = 2.96); significant differences in the SCS-SF between a High School Graduate (M 
= 2.83, SD = .71) and completing a Postgraduate degree (M =3.26, SD = .63); and for the 
FFMQ-15 between High School Graduates (M = 34.72, SD = 5.43) and having an Undergrad-
uate degree (M = 39.4, SD = 6.33) or completing a postgraduate degree (M = 41.19, SD = 
6.03).  
Tests of Hypothesis 1: Bivariate Relationships 
As anticipated, rumination was positively correlated with internal shame (r = .74) and 
external shame (r = .68), while self-compassion was negatively correlated with internal shame 
(r = -.66) and external shame (r = -.58) and mindfulness was also negatively correlated with 




internal shame (r = -.61) and external shame (r = -.59). Table 3 shows the correlations for the 
OAS, ESS, RRS, SCS-SF and FFMQ-15. 
Table 3 
Summary of Correlations for Scores on OAS, ESS, RRS, SCS-SF and FFMQ (N=168) 
 1 2 3 4 5 
1. OAS      
2. ESS .77**     
3. RRS .68** .74**    
4. SCS-SF -.58** -.66** -.67**   
5. FFMQ-15 -.59** -.61** -.65** .65**  
Notes: OAS = Other as Shamer Scale, ESS = Experience of Shame Scale, SCS-SF = Self-
Compassion Scale Short-Form, RRS = Ruminative Responses Scale (brooding component), 
FFMQ-15 = 15-item Five Facet Mindfulness Questionnaire 
 **p<0.01 
Tests of Hypothesis Two: Meditation Experience with Shame Scales 
Those who had meditated for 6 years and for 10 years or more were combined into one 
category (6+ years) due to limited numbers of meditators within each group. For external 
shame, one-way ANOVAs showed a non-significant effect for years of meditation, F(3, 164) 
= 2.35, η2 = .04,  p = .07, and minutes of meditation sessions F(4, 163) = 1.25, η2 = .03, p 
= .29, on OAS. Although a one-way ANOVA suggested that as frequency of meditation in-
creases, external shame decreases F(5, 162) = 2.35, η2 =.07,  p = .04, no significant differ-
ences were found between the groups with post-hoc comparisons (Tukey’s HSD).  
With greater years of meditation and frequency of meditation practice, internal shame 
decreases. For internal shame, years of meditation practice F(3, 164) = 4.12, η2 = .07, p = .01, 
and frequency of meditation practice F(5, 162) = 4.30, η2 = .12,  p = .001, but not minutes of 




meditation sessions, F(4, 163) = 2.26, η2 = .05, p = .06, had  statistically significant effects on 
the ESS. Post-hoc comparisons (Tukey’s HSD) showed significant differences between those 
who had meditated less than 1 year and those who had meditated for 6+ years, as can be ob-
served in Table 4.  
Table 4 
Means, Standard Deviations and 95% Confidence Intervals for Years of Meditation and In-
ternal Shame 
   95% Confidence Interval for Mean 
 Mean SD Lower Bound Upper Bound 
Never 53.95 16.89 50.33 57.57 
Less than 1 year 60.15 16.98 54.79 65.5 
1-5 years 49.77 12.7 44.1 55.36 
6-10 or 10+ years 45.26 18.17 36.5 54.02 
Total 53.99 17.04 51.33 56.52 
 
For frequency of meditation, Tukey’s HSD showed significant differences between 
those who meditated 3-6 times per week compared with those who meditated less than once a 
month, at least once a month but not weekly, and between those who meditated 1-2 times a 
week. Those who never meditated obtained lower scores on internal shame, but not signifi-
cantly lower, than those who meditated less than 3-6 times a week. Table 5 shows means and 
standard deviations for frequency of meditation and internal shame.  
The results support Hypothesis 2, as meditation experience (frequency of meditation 
and years of meditation) is associated with decreased internal shame, but not with external 
shame. 





Means, Standard Deviations and 95% Confidence Intervals for Frequency of Meditation 
and Internal Shame 
   95% Confidence Interval for Mean 
 Mean SD Lower Bound Upper Bound 
Never 53.47 16.69 50 56.95 
Less than once a month 59.28 13.39 53.75 64.81 
At least once a month 
but not weekly 
60.05 18.25 51.51 68.6 
1-2 times a week 61 19.66 46.94 75.06 
3-6 times a week 41 10.02 35.21 46.79 
Daily or more 40.88 18.26 25.61 56.14 
Total 53.93 17.04 51.33 56.52 
 
Tests of Hypothesis Three: Meditation Experience with rumination, self-compassion and 
mindfulness 
A one-way ANOVA revealed that for more years of meditation there was less overall 
rumination F(3, 164) = 4.18, η2 = .07,  p = .01. Tukey's HSD revealed significant differences 
between those who had meditated less than 1 year (M = 12.07, SD = 4.07) and those who 
meditated 1-5 years (M = 9.18, SD = 2.77).  
Frequency of meditation also showed significant decreases in rumination F(5, 162) = 
3.48, η2 = .10,  p = .01. Post-hoc comparisons revealed significant differences on rumination 
levels between those who meditated 3-6 times a week (M = 7.79, SD = 2.33) compared with 
those who never meditated (M = 10.69, SD = 3.4), those meditating less than once a month 




(M =11.24, SD = 2.82), those who meditated at least once a month but not weekly (M = 12.15, 
SD = 4.04) and those who meditated 1-2 times a week (M = 12.2, SD = 4.96). 
A one-way ANOVA found that for greater years of meditation, self-compassion in-
creases F(3, 164) = 4.96, η2 = .08, p = .01. Tukey HSD revealed that there were significant 
differences between self-compassion levels for those who meditated less than once a month 
(M = 2.84, SD = .64) and those who have meditated 6+ years (M = 4.36, SD = .69).  
Greater frequency of meditation also showed increased self-compassion levels F(5, 
162) = 6.47, η2 = .17, p < .001. Those who meditate 3-6 times a week (M = 3.82, SD =.52)  
had significantly greater self-compassion compared with those who never meditated (M = 
3.10, SD =.65), meditated less than once a month (M = 2.74, SD =.5), meditated at least once 
a month but not weekly (M =2.95, SD =.59), and those who meditated 1-2 times a week (M 
=2.9, SD =.33).  
More minutes in a meditation session showed greater self-compassion scores F(4, 163) 
= 2.79, η2 = .06,  p = .028 as determined by a one-way ANOVA. Tukey’s HSD showed a sig-
nificant difference in self-compassion scores between those who meditated for 1-10 minutes 
(M = 2.89, SD = .73) and those who meditated for 11-19 minutes (M = 5.51, SD = .59).  
Following this, the relationship of meditation experience to mindfulness was measured 
and it was revealed that for greater years of meditation and frequency of meditation, mindful-
ness increases. A one-way ANOVA showed the significant effect that years of meditation has 
on mindfulness F(3, 164) = 3.33, η2 = .06,  p = .021. Post-hoc comparisons identified a signif-
icant difference in mindfulness levels between those who meditated less than 1 year (M = 
36.46, SD = 5.45) and those who meditated for 6+ years (M = 41.53, SD = 7.11).  
Frequency of meditation had a significant effect on mindfulness F(5, 162) = 4.36, η2 
=.12, p = .001. Tukey’s HSD revealed significant differences in mindfulness between those 
who meditate 3-6 times a week (M = 44.14, SD = 4.91) compared to those who never practice 




(M = 38.24, SD = 6.54), those who practice less than once a month (M = 37.2, SD = 3.94), 
those who practice at least once a month but not weekly (M = 37.7, SD = 5.66) and those who 
practice 1-2 times a week (M = 34.3, SD = 4.69). Hypothesis 3 was therefore supported.  
Tests of Hypothesis Four: Indirect Effects   
Because years of meditation and frequency of meditation showed significant differences 
on the ESS, only these measures of meditation were used in mediation analysis. The never 
group of meditators were excluded as the analysis was designed to test the relationships be-
tween meditation practice, shame, and possible mediators. To test the impact of ascending 
doses of meditation the years of meditation variable was reduced to three categories; less than 
1 year, 1-5 years and 6+ years. This was because ANOVA revealed that 6+ years of medita-
tion was significantly different to less than 1 year for internal shame. 1-5 years of meditation 
was a midway point between less than 1 year and 6+ years and therefore three categories 
were made. Frequency of meditation was reduced to two groups (2 times a week or less and 
3+ times a week). This was due to the finding that participants who meditated 3-6 times a 
week had significantly lower internal shame than those who meditated less. Categories were 
also combined due to limited meditators in some groups.  
Linearity, homoscedasticity, normality of estimation error and independence of obser-
vations were met. Linearity and homoscedasticity were checked through visual inspection of 
scatterplots and the normality of estimation error assumption was checked using a P-P plot. 
When testing for independence of observations the tolerance and variance inflation factor 
(VIF) of collinearity was inspected. The tolerance was 1, as was the VIF, indicating independ-
ence of observations.  
The first simple mediation analysis showed that years of meditation is indirectly related 
to internal shame (ESS) through its relationship with rumination, using PROCESS with 10, 
000 resamples and bias corrected and accelerated confidence intervals. Figure 1 shows that 




those who have meditated for 6+ years reported less internal shame (ESS) than those who 
meditated less than 1 year (c = -14.88, 95% CI – 23.86, - 5.91) and those who have meditated 
for 1-5 years reported less internal shame (ESS) than those who meditated less than 1 year (c 
= -10.42, 95% CI – 18.97, - 1.87). Rumination in those who had meditated 6+ years was 
lower than in those who had meditated less than 1 year (a = -2.49, 95% CI -4.48, -.50), and 
those who had meditated for 1-5 years reported less rumination than those who meditated less 
than 1 year (a = -2.89, 95% CI -4.79, - 1.00). The model also shows that respondents who ru-
minate more have greater internal shame (b = 3.27, 95% CI 2.57, 3.96). When rumination was 
included in the model, the direct effect of years of meditation on ESS was no longer signifi-
cant for those who meditated for 1-5 years, (c’ = -.97, 95% CI -7.24, 5.30), but the direct ef-
fect for those who meditated 6+ years remained significant, (c’ = -6.73, 95% CI -13.21, -.26). 
The indirect effect for 6+ years of meditation (ab = -8.15) was below zero (-14.94 to -1.66), 
as was the indirect effect for 1 -5 years of meditation (ab = -9.45, -16.03 to -4.18).  
 
Figure 1: The indirect effect of rumination in the relationship between years of meditation and in-
ternal shame. Notes: *p< .05, **p<0.01, ***p< .001; a1 is effect of 6+ years of meditation on ru-
mination; a2 is the effect of 1-5 years of meditation on rumination; b is the effect of rumination on 
internal shame; c’1 is direct effect of 6+ years of meditation on internal shame; c’2 is the direct ef-
fect of 1-5 years of meditation on internal shame; c1 is total effect of 6+ years of meditation on in-
ternal shame; c2 is total effect of 1-5 years of meditation on internal shame.   
 
 Rumination (M)  
a1 = - 2.49** 




c’1 = - 6.73* 
c’2 = -.97 
 
 
b = 3.27*** 
Years of Meditation (X)  
(c1 = -14.88)** 
(c2 = -10.42)* 
Internal Shame (Y) 




Results from a second simple mediation analysis show that there was not an indirect 
effect through self-compassion of the relationship between years of meditation and internal 
shame (ESS). The indirect effect for 6+ years of meditation (ab = .01) contained zero (-1.12 
to 1.59), as did the indirect effect for 1-5 years of meditation (ab = .25, -1.32 to 2.82), using 
bias-corrected and accelerated confidence intervals determined by 10,000 bootstrap samples.   
Results from a third simple mediation analysis showed that years of meditation was in-
directly related to internal shame (ESS) through its relationship with mindfulness. Those who 
have meditated for 6+ years reported less internal shame (ESS) than those who meditated less 
than 1 year (c = -14.88, 95% CI – 23.86, - 5.91) and those who have meditated for 1-5 years 
reported less internal shame (ESS) than those who meditated less than 1 year (c = -10.42, 
95% CI -18.97, - 1.87). Mindfulness in those who had meditated 6+ years was higher than in 
those who had meditated less than 1 year (a = 5.06, 95% CI 1.85, 8.28), and those who had 
meditated for 1-5 years reported greater mindfulness than those who meditated less than 1 
year (a = 3.45, 95% CI .39, 6.51). The model also shows that respondents who reported 
greater mindfulness had less internal shame (b = -1.74, 95% CI -2.23, -1.25). When mindful-
ness was included in the model, the direct effect of years of meditation on ESS was no longer 
significant for those who meditated for 1-5 years, (c’ = -4.42, 95% CI -11.36, 2.52), or for 
those who meditated 6+ years, (c’ = -6.07, 95% CI -13.56, 1.42). The indirect effect for 6+ 
years of meditation (ab = -8.81) was below zero (-16 to -3.19), as was the indirect effect for 
1-5 years of meditation (ab = -6, -11.48 to -1.23). Therefore, increased years of meditation is 
associated with lower internal shame through mindfulness.  
A simple mediation analysis showed that frequency of meditation practice indirectly re-
lated to internal shame (ESS) through its relationship with rumination. Those who meditated 
for 3+ times a week reported less internal shame (ESS) than those who meditated any less (c 
= -18.92, 95% CI – 26.65, - 11.18). Rumination in those who had meditated 3+ times a week 




was lower than those who had meditated less than this (a = -3.43, 95% CI -5.18, -1.68). The 
model also shows that respondents who ruminate more have greater internal shame (b = 3.05, 
95% CI 2.31, 3.79). When rumination was included in the model, the direct effect of fre-
quency of meditation practice on ESS remained significant, (c’ = -8.46, 95% CI -14.64, -
2.29). The indirect effect for meditation frequency (ab = -10.45) was below zero (-15.79 to -
5.92), using bias-corrected and accelerated confidence intervals determined by 10,000 boot-
strap samples.  Therefore increased frequency of meditation is associated with lower internal 
shame through rumination. 
There was not a significant indirect effect through self-compassion on the relationship 
between frequency of meditation practice and internal shame (ESS). The indirect effect for 
frequency of meditation practice (ab = .08) contained zero (-.57 to 2.38).  
The final simple mediation analysis suggested that frequency of meditation practice is 
indirectly related to internal shame (ESS) through its relationship with mindfulness. Figure 2 
shows that those who have meditated for 3+ times a week reported less internal shame (ESS) 
than those who meditated less (c = -18.92, 95% CI – 26.65, -11.18). Mindfulness in those 
who had meditated 3+ times a week was higher than in those who had meditated less (a = 
6.65, 95% CI 3.92, 9.37). The model also shows that respondents who are higher in mindful-
ness have decreased internal shame (b = -1.69, 95% CI -2.22, -1.17). When mindfulness was 
included in the model, the direct effect of years of meditation on ESS remained significant, 
(c’ = -7.67, 95% CI -14.84, -.51). The indirect effect for frequency of meditation practice (ab 
= -11.25) was below zero (-18.76 to -6.01), using bias-corrected and accelerated confidence 








Figure 2: The indirect effect of mindfulness in the relationship between frequency of meditation and 
internal shame. Notes: *p< .05, **p<0.01, ***p< .001; a is effect of frequency of meditation on 
mindfulness; b is the effect of mindfulness on internal shame; c’ is direct effect of frequency of med-
itation on internal shame; c is total effect of frequency of meditation on internal shame 
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Comparing mindfulness and rumination to see if one had a stronger indirect effect on 
the relationship between frequency of meditation and internal shame revealed no significant 
difference (2.75, -2.83 to 8.97). The indirect effect of mindfulness and rumination could not 
be compared for the relationship between years of meditation and internal shame because 
years of meditation was multi-categorical.  
To investigate reasons for the lack of indirect effect of self-compassion, three separate 
self-compassion facets were computed from relevant items: mindfulness, self-kindness, and 
common humanity. Three separate simple mediation analyses were conducted. Only the 
mindfulness facet of self-compassion had a significant indirect effect for the relationship be-
tween frequency of meditation and internal shame (ab = -3.93, -9.17 to -.11), and for the rela-
tionship between years of meditation and internal shame, for 6+ years of meditation (ab = -
3.03, -7.81 to -.54), and for 1-5 years of meditation (ab = -2.57, -7.13 to -.40).   
As predicted, mindfulness and rumination were indirect effects the relationship between 
meditation experience and internal shame, but self-compassion was not. Therefore Hypothesis 
4 was partially supported. 





This study investigated the relationship of meditation experience with internal shame 
and external shame. Hypothesis 1, that measures of self-compassion and mindfulness would 
be negatively correlated with measures of external shame and internal shame, while the rumi-
nation measure would be positively correlated, was fully supported.  
The relationship between self-compassion on external shame and internal shame sup-
ports previous findings that these types of shame are negatively correlated with the SCS. 
However the correlations between internal and external shame on self-compassion measures 
was stronger in the current study, which used the SCS-SF (Marta-Simões et al., 2016; Barnard 
& Curry, 2012). As self-compassion requires kindness and understanding towards the self, es-
pecially in negative situations (Neff, 2003) it is directly opposite to shame, where one is criti-
cal and judgmental of the whole self (Mosewich et al., 2011). The self-kindness component in 
self-compassion conflicts with the negative self-evaluation aspect of shame (Mosewich et al. 
(2011). Similarly, the common humanity component in self-compassion opposes the self-fo-
cus behaviours aligned with shame. Finally, the mindfulness component of self-compassion 
conflicts with the over-identifying with thoughts about oneself aspect of shame. This explains 
why both internal shame and external shame negatively correlate with self-compassion.   
Similarly, the relationship between the FFMQ-15 and internal shame follows previous 
findings that a negative correlation exists between mindfulness measures on internal shame 
scales (Woods & Proeve, 2014). The current study showed greater correlations between the 
FFMQ-15 and internal shame than Woods & Proeve’s (2014) study. The results also found 
that those higher in the FFMQ-15 scored less on the OAS. The non-judging of inner experi-
ence and non-reactivity to inner experience facets of mindfulness contrast with shame. The 
non-judging of inner experience, which focuses on acceptance rather than focussing on one’s 




negative thoughts directly contrasts with internal shame where one is critical of the self. Simi-
larly the non-reactivity to inner experience facet requires one to detach from thoughts and 
emotions that arise, opposing the thoughts and beliefs that revolve around feeling undesirable 
and inferior, either through their own eyes or as perceived through the eyes of others.  
Cheung et al. (2004) previously found that the RRS is positively correlated with the 
OAS and ESS; this was confirmed in the present study. The current study found greater corre-
lations between the RRS and both types of shame than that seen in the study by Cheung et al., 
(2004). This may be because Cheung et al.’s (2004) study included the reflection items of the 
RRS, whereas this study included only the brooding items.  
The second hypothesis was also supported, as meditation experience showed significant 
decreases in internal shame, but nonsignificant effects on external shame. For increased years 
of meditation and frequency of meditation, but not minutes of meditation there were signifi-
cant decreases in the ESS. Those who had meditated for 6+ years had significantly lower lev-
els of internal shame than those who had been meditating for less than a year. In addition, 
those who meditated 3-6 times a week had significantly decreased levels of internal shame 
compared with those who meditated less than once a month, at least once a month but not 
weekly and those who meditated 1-2 times a week. These findings relate to previous research 
suggesting that those who meditate more regularly appear to experience less shame (Woods & 
Proeve, 2014).  
Although these differences were nonsignificant, this study interestingly found that those 
who had never meditated had less internal shame than those who meditated 1-2 times a week 
or less. Woods and Proeve’s (2014) study similarly found that the never group of meditators 
had less shame-proneness than those who meditated less than once per month. This may be 
because people in the never group do not (feel the) need to meditate. In comparison those who 




do meditate, but infrequently may already struggle with areas of their life and attempt medita-
tion in the hope it will help. Therefore they may already have greater shame than the never 
group, who does not perceive a need for meditation. What may also contribute to this finding 
is that one must meditate frequently to experience the positive effects of meditation. There-
fore those who meditate for mental health may be under the impression that any dose of medi-
tation will lead to immediate effects, and therefore people who meditate infrequently poten-
tially become more aware of their negative feelings, resulting in greater shame. Meditation 
might also strengthen one’s observing skills and therefore meditators may become more 
aware of the shame they experience, whereas people who never meditate may not be aware of 
their shame levels.   
Meditation experience was associated with internal shame, not external shame, support-
ing previous research conducted by Proeve et al. (2018) which tested differences in shame af-
ter MBCT training (a mindfulness-based treatment incorporating meditation techniques). 
These findings indicate that meditation practice is suitable for addressing internal shame but 
not external shame. Meditation has a large internal focus, encouraging introspection, and 
hence there is reason to believe it may reduce internal shame. However meditation, as an in-
ternal process, may not cultivate the right skills needed to modulate external shame wherein 
one criticises themselves due to their belief on how they are perceived through an external en-
vironment. Further research is needed to explore strategies or practices directed to reducing 
external shame. 
Hypothesis 3, namely that meditation experience is related to reduced rumination and 
increased mindfulness and self-compassion, was supported by the present study. Increased 
meditation experience was related to increases in the FFMQ-15 and the SCS-SF, as previ-
ously found by Woods and Proeve (2014). The results suggested that meditating for 6+ years, 




for 3-6 times a week, and/or 11-19 minutes per session results in higher levels of self-compas-
sion. Mindfulness scores were also greater in those who had meditated for 6+ years and in 
those who meditated 3-6 times a week. In addition 1-5 years of meditation was associated 
with less rumination, as was meditating 3-6 times a week. These findings support previous re-
search that increased meditation practice is associated with more mindfulness and self-com-
passion, and less rumination (Baer et al., 2012; Baer et al., 2008; Neff, 2003; Woods & Pro-
eve, 2014; Wolkin, 2015).  
Finally, the fourth hypothesis, that rumination, self-compassion and mindfulness would 
have an indirect effect on the relationship between meditation experience and internal shame 
was partially supported. Rumination and mindfulness were both indirect effects on the rela-
tionship between years and frequency of meditation on internal shame, however self-compas-
sion was not. Increased years and frequency of meditation showed less rumination leading to 
lower internal shame. This finding supports Wolkin’s (2015) study that mindfulness medita-
tion results in better psychological wellbeing through decreased rumination. Similarly, those 
who meditated for longer and more often showed greater mindfulness and therefore less inter-
nal shame, aligning with Campos et al.’s (2015) study which found that mindfulness had a 
mediating effect on the relationship between meditation and happiness. When comparing ru-
mination and mindfulness to see if one had a stronger indirect effect on the relationship be-
tween frequency of meditation and internal shame, it was revealed that neither was a stronger 
predictor and that both work independently of one another to reduce internal shame. Self-
compassion did not have an indirect effect for either years of meditation or frequency of med-
itation on internal shame. However, when the mindfulness, self-kindness and common hu-
manity components of self-compassion were tested the results showed that the mindfulness 
component was the only one that had an indirect effect on the relationship between meditation 
frequency and internal shame. 




The first major finding of the current study is that greater years of meditation and more 
frequent meditation, but not the number of minutes meditated, may decrease internal shame, 
but not external shame. This suggests that meditating over a long period and more often can 
be a useful tool in reducing internal shame, as previously suggested by Woods and Proeve 
(2014). This finding also implies that meditation, an internal process, is of limited utility in 
decreasing external shame.  
The second major finding is that mindfulness and rumination, but not self-compassion 
have an indirect effect on the relationship between years of meditation and frequency of medi-
tation on internal shame. This suggests that future interventions aiming to decrease internal 
shame should be directed to mindfulness and rumination. This finding suggests that medita-
tion experience predominantly cultivates mindfulness skills but does not do the same for self-
compassion. However, the sample is largely made up of meditators who participate in mind-
fulness meditation (63.1%), so it is possible that other types of meditation or interventions 
will also strengthen self-compassion skills and correspondingly reduce internal shame as 
found in previous studies (Proeve et al., 2018). Using this logic may help to explain why 
mindfulness and rumination, but not self-compassion were indirect effects on the relationship 
between meditation experience and internal shame. However, the current study’s findings re-
late to Keng and Tan’s (2017) which found that mindful breathing, a key component of mind-
fulness meditation, showed significant decreases in shame from pre-to-post testing compared 
to LKM (meditation involving compassion to the self and others) in patients with Borderline 
Personality Disorder. 
A major implication is that unless one is prepared to meditate frequently and over long 
periods of time, it may be better to never meditate. Results consistently showed that those 
who meditated in smaller amounts or for less years than others had increased internal shame 




than the non-meditators. This suggests that little meditation practice may actually increase in-
ternal shame, which may be due to infrequent meditators being more aware of their negative 
emotions leading to increased internal shame. It may also be that the never group of medita-
tors find no need to meditate as their levels of shame are already low. 
There were several limitations to this study. First, this study used a convenience sample, 
recruited through the University of Adelaide first-year Psychology students and Facebook. 
Therefore, with a few exceptions the sample in this study mainly consisted of Australian par-
ticipants (N=83.9%). This raises issues as to how representative the current sample is and 
hence potentially limits how the findings may be more broadly interpreted, particularly in 
other countries. Future studies should aim for diversity as meditation may be less effective in 
reducing internal shame in other nationalities.  
Secondly, the sample consisted of a limited range of meditators. Although almost half 
of the sample had experience with meditation, only 11.5% of these had meditated for 6+ 
years. Only 8.3% of participants meditated 3-6 times per week. Therefore, decreased shame in 
these groups may be due to other factors. For example, many of the participants who medi-
tated for 6+ years tended to be older and more educated. Therefore, age and education may 
have been confounding variables. In future a larger sample of meditators at the higher ends of 
the scale for years of meditation and frequency of meditation would be useful to confirm this 
link between meditation and shame. However, the sample was nevertheless a strength as it 
compared meditators with non-meditators. By including both of these groups and different 
categories of meditators, the study showed important differences between meditators and non-
meditators.  
Third, the majority of meditators undertook mindfulness meditation. Therefore, the link 
between meditation experience and types of shame may vary depending on the type of medi-
tation practiced. However, this is also a strength of this study, as it provides stronger support 




that mindfulness meditation assists in reducing internal shame and can therefore be applied in 
future interventions seeking to combat this issue.  
It is arguable that this study does not follow the time-ordered relationship needed for 
mediation analysis because all measures were collected at one time (Hyman, 2955). However 
if conceptual timing has occurred then mediation analysis is still applicable (Tate 2015). The 
retrospective approach used for the meditation questions assumes that the predictor (medita-
tion experience) preceded the indirect effects (mindfulness and rumination), overcoming this 
issue. 
To understand how mental health plays a role in the relationship between meditation 
and shame, future research should consider running a serial mediation. Because shame is a 
predictor of depression, it may be that increased meditation experience leads to greater mind-
fulness and less rumination, which decreases shame and may ultimately decrease depression. 
Therefore a serial mediation should be conducted with mindfulness, rumination and shame as 
mediators in the relationship between meditation experience and depression. Alternatively re-
searchers could ask participants their reasons for meditating. These ideas would help to clarify 
the current theory that those who attempt meditating, but are infrequent, may be doing it to 
aid their mental health, therefore showing higher scores on types of shame than non-medita-
tors.  
As this study suggests that increased meditation will reduce shame, future research 
could include an intervention-based program investigating how different types of meditation 
influence shame. Groups could include a loving-kindness meditation group and a control 
group. This will help to identify whether different types of meditations have different effects 
on types of shame as well as how these meditations are associated with self-compassion, 
mindfulness and rumination respectively. 




This study provided further evidence that mindfulness is an indirect effect in the rela-
tionship between years of meditation and frequency of meditation on internal shame. Firstly, 
mindfulness came up as an indirect effect in the meditation analysis. However, more evidence 
was provided when only the mindfulness component of self-compassion came up as an indi-
rect effect for the relationship between the meditation variables on internal shame. This pro-
vides increased confidence that mindfulness has an indirect effect on the relationship and 
therefore requires specific attention when looking to reduce internal shame.  
The overall findings are important as they suggest that years of meditation and the fre-
quency of meditation are two important components in reducing internal shame through its 
relationship with decreased rumination and increased mindfulness. The evidence also sug-
gests that both types of shame are related to rumination, mindfulness and self-compassion. 
With meditation experience being an effective approach to reduce internal shame this may by 
extension help to decrease depression and anxiety, or other mental health problems that have 
previously been linked to shame. The implied positive impact that meditation experience has 
on reducing internal shame deserves further attention, as does other forms of meditation to 
potentially reduce external shame. 
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T-tests of Gender Differences on Measures 
Independent sample t-tests used to indicate significant gender differences on the various 
measures reported nonsignficant differences between males and females on the OAS t(164) 
= .16, p = .88, the ESS t(164) = -.36, p = .72, the RRS t(164) = 1.43, p = .15, the FFMQ-15 
t(164) = -.31, p = .76 and the SCS-SF t(164) = -1.01, p = .32. 
